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an POTENTIAL HAZARDOUS WASTE SITE —
\'IEPA IDENTIFICATION AND PRELIMINARY ASSESSMENT ' ﬂ VY0000 100

EGION | SITE NUMBER (to be ag=
signed by Hq)

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections. .

GENERAL INSTRUCTIONS: Complete Sections I and ITI through X as completely as possible before Section II (Preliminary
Assessment), -File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401'M St., SW; Washington, DC.20460.

1. SITE IDENTIFICATION

A. SITE NAME " 18. STREE T-(or other identifier) N -
Tanks-A- Lot Company 262 MASreTr AeEpvE

C. CITY . ’ * ' : ‘D. STATE E. ZIP CODE F. CO\UNTY NAME

.~ BROOKLYNV _ NewYory| ti2 11 Kives Covnry

G. OWNER/OPERATOR (if known)

LNAME Bavid CALL(;’[A’ M‘ee}baw, (ALLein BRps,

2. TELEPHONE NUMBER

212 647-0O700

H. TYPE OF OWNERSHIP
[Ch. FepERAL  [J2. sTATE  []3. countYy [ Ja. MUuNiCIPAL 5. PRIVATE = [ J6. UNKNOWN

. SITEDESCRIPTION Yit's 1S A COMPLEN OF SCUSRAC BULINNVGS ColyRiNiAiC YRE cortirine s
OFF (e, HRWVTENANCE AMD EQuiPHEnT, THE YOYAL ARER (s APMROGIIAVELY O, Adke .

J. HOW IDENTIFIED (is0., citizen’s couzpiain:s."osnA citations, eté.) : 1K ‘DATVE leﬁ‘r‘l?lED
ANONIMOUS Carizen s corprnvr (o, doy, & yr)
| | - o 4/23 /P2
L. PRINCIPAL SPaEE CONTACT ¥re Y2 -LEDO
1« NAME 2. TELEPHONE NUMBER

Kerjy 7. Wehores, Ecocogy L—'n/(//}?o/wyav;: we. Ebre 0,0/44 20/ 22¥-96(9

- _IL. PRELIMINARY ASSESSMENT (complete, this section last)
A. APPARENT SERIOUSNESS OF PROBLEM - - ’ ]

. wieh [z meoius []3. Low B<a. NONE [Js. unkNOWN

8. RECOMMENDATION

[5<1. NO ACTION NEEDED (no hazard) . ' [[J2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR:

[J.a. sITE INSPECTION NEEDEDR : : e ——
. 8. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WiILL BE PERFORMED BY: . ) " N T P
: [C] a. SITE INSPECTION NEEDED (fow priority)

C. PREPARER INF'OﬁMA';I'ION B

1. NAME . . l 2. TELEPHONE NUMBER 3. DATE (mo.; day, & yr.). ' |.

Georce B. Ravar, 202 284 1T /1% (190
) : ) I ﬂTE |N~FQ'R»MAT|ON , o

A. SITE STATUS =
1. ACTIVE (Thoso industrial or 2. INACTIVE (Those 3. OTHER (specify): __ ‘ , . )
municipal sites which are being used sites which no longer recelve| (Those sites that incliude such incidents iike “‘midnight dumping’® where
for waste treatment, storage, or disposal | wastes,). . ' n no regular or continuing use of the site for waste disposal has occurred,)
on a continuing basis, even if infre— o . o

que_ntly-), . .

1

B. IS GENERATOR ON SITE?
[]1. No v (] 2. YES (specify generator’s four~digit SIC Code):

C. AREA OF SITE (in acres) D. IF AAPP_VAYRENT SERIOUSN'ESS'OF SITE IS HIGH, SPECIF‘X COORDINATES
. . 1. LATITUDE (degs—min.—sec,)’ 2. LONGITUDE (deg.—min.~sec.) ’
- 0.€ pRe o

E. ARE THERE BUILDINGS ON THE SITE? ‘ T e

D Ldino X2 vES(epocttnr Gy i, put bIVG 53 PR e | MATWTENANGE EQUIPHENT ).

56428 ;

B T

T2070210-79) S B

. Continue On Reverse )

v




IV. CHARACTERIZATION OF SITE ACTIV

Continued From Front ‘7 ‘ . '
1T

Indicate the major site activity(ies) and details relating to each activity by marklng_ ‘X’ in the appropriate boxes, -

1; A. TRANSPORTER [X] B. STORER X C. TREATER X D. DISPOSER
t. RAIL 1. PILE 1. FILTRATION t. LANDFILL
2. SHIP . 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS ] 3. VOLUME REDUCTION k. oPEN DUMP
K 4. TRUCK )[4 TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
8. PIFELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT [s. MIDNIGHT DUMPING
><]s.. 0 THER (specify): L X]6. oTHER (specity): 6. BIOLOGICAL TREATMENT lo. incinERATION
-;J‘Q'g\'f 0{‘1’ HAVLER _l'f M9 AOOVE + [X|7. wasTe oL REPROCESSING 7. UNDERGROUND INJECTION
v MY UNDED TANKS = :: :t:.:\;zn(:;:;::)::lznv . OTHER (specity):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
THIS Corpanie 16 A WAGTE HAULER AND REMOc eccof . WRsTE oric ARE B Lewbe)
AND RESOLY AS FUELS. THE. IVsShecTTon. oF THE mszmsec SHOLWE THAT THIC FACILITY

WAS CLeAN, WELL MAIVIRINGDS BN 1R COMPLIANCE wive SPCC Reeviarrons

V. WASTE RELATED INFORMATION

A. WASTE TYPE

11 unknown  P2. LiquiD s. soLiD [Cla. sLupnGe [s. gas

B. WASTE CHARACTERISTICS ‘
[C1t- uNkNOWN  []2. CORROSIVE [ _]3. IGNITABLE [ ]4. RADIOACTIVE []5. HIGHLY VOLATILE
[le. Toxtc [17. reactive  [[]8. INERT B<s. FLAMMABLE , ‘

[ J10. OTHER (specity):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

Vove (Yo EPAY

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present. °

a. SLUDGE -~ b, OIL c. SOLVENTS d. CHEMICALS e, SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMC!'INT | AMOUNT.
_ . UNRKAMOW A o R
‘UNIT OF MEASURE  |UNLT OF MEASURE ~JUNIT OF MEASURE — JUNIT OF MEASURE _ |UNIT OF MEASURE  JUNIT OF MEASURE
X'l PaINT, X' linotLy (X't HaLOGENATED [ X’ "X " X1, LaBoRATORY :
1 riémenTs  [| WASTES 1 SOLVENTS. ]t ACIDS (1) FLYASH 1) BHARMACEUT.
(IMETALS 2yoTHER(specify)] |(2)noN-HALOGNTD (2) PICKLING
ME T ocs, X " NON-HALO IS one (2) ASBESTOS (2)HOSPITAL
Wuore oL u
(8) POTW (3) OTHER(specity): (3) CAUSTICS (BIMILLING/ (3) RADIOACTIVE

MINE TAILINGS

(4) ALUMINUM : ' . FERROUS
e (4) PESTICIDES ” sMiTo wasTEs | |@MuNIcIPAL

SMLTG. WASTES

(8) O THER(specify):

{8) CYANIDE ).

{(7) PHENOLS

() HALOGENS

(9) PCB

(10)METALS
|

sl

J11) O THER(specify)] .

—118) OTHER(&pecity): (8)DYES/INKS is) NON-FERROUS |_J(8) OTHER(specity):

g

EPA Form T2070-2 (10-79) IPAGE 2 OF 4 , : Continue On Page 3



«

" gont'inued From Page 2 ‘

N

V. WASTE RELATED INFORMATION (continued)

3, LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hagard).

4. ‘ADD!TIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

A. TYPE OF HAZARD

VL HAZARD DESCRIPTION

B.
POTEN- c. D.DATE OF
ALLEGED INCIDENT
TIAL . REMARK
HAZARD | INCIDENT | (mo,,day,yr). E. REMARKS

(mask ‘'X’) | (mark ‘X’)

1. NO HAZARD

2. HUMAN HEALTH

5. NON-WORKER _
° INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
" OF WATER SUPPLY

CONTAMINATION
‘ OF FOOD CHAIN

5. CONTAMINATION
* OF GROUND WATER

CONTAMINAT!'ON
° OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA

10. FISH KILL

CONTAMINATION
OF AIR

12. NOTICEABLE ODORS

18. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSIbN

16 SPILLS/LEAKING CONTAINERS/
* RUNOFF/STANDING LIQUIDS

17

SEWER, STORM
DRAIN PROBLEMS

18. EROSION PROBLEMS

§19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

2 2. OTHER (specify):

EPA Form T2070-2 (10-79)
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Continued From Front

‘ ,

VII, PERMIT INFORMATION

[] 1. NPDES PERMIT 2. SPCC PLAN

[ a. AIR PERMITS 5. LOCAL PERMIT

[C] 7. RCRA STORER

{2 10. OTHER (specify):

B. IN COMPLIANCE?

1. YES ]2 no

4. WITH RESPECT TO (list regulation name &

HAV LING PERMIT

ber):

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

{T] 8. RCRA TREATER [ ] 9. RCRA DISPOSER

] 3. STATE PERMIT (specity): |
[C] 6. RCRA TRANSPORTER

[C] 3. UNKNOWN

VIIL. PAST REGULATORY ACTIONS

] a. NoNE [C] .. YES (summarize below)
IX. INSPECTION ACTIVITY (past or on-going)
] A. NnoNE B. YES (complete items 1,2,3, & 4 below)

- 2. DATE OF
1. TYPE OF ACTIVITY

‘l 3. PERFORMED

PAST ACTION BY! 4. DESCRIPTION
(moy, day, & yr.). (EPA/ State)
S wr lvorEcrton 6/13/ 1980 &Pm Vlsvoatr wspecrron sy K, wgg9m o |

ELE, Ive, vnbeR EPA caowrm sy

X. REMEDIAL ACTIVITY (past or on-going)

[5 A. NONE

D B. YES (complete items 1,2,3, & 4 below)

2.DATE OF
PAST ACTION
(mo., day, & yr.).

1. TYPE OF ACTIVITY

8. PERFORMED
BY:
(EPA/State)

4. DESCRIPTION

NOTE: Based on the information in Sections III through X, fill out the Preliq;inary Assessment (Section 1I)
~ information on the first page of this form. -

EPA Form T2070-2 (10-79)
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Q EPA POTENTIAL HAZARDOUS WASTE SITE
“’ TENTATIVE DISPOSITION

R%N SITE NUMBER
/I NYOOODI 002 -

File this form in the regional

Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. - :

L SITE IDENTIFICATION
A. SITE NAME B. STREET
Tavks _n. Lor CGoHrarvy 2 62 Maseery Preve
C. CITY . - . D. STATE €. ZIP CODE
BRrookLyw, Kivee Couvnvtry New YoRK 1121/

II. TENTATIVE DISPOSITION

Indicate the recommended action(s) and a'gency(ies) that should be involved by marking ‘X’ igx the appropriate boxes. -

RECOMMENDATION

ACTION AGENCY
ocC.

MARK* X’ PRIVATE }

A. NO ACTION NEEDED =~ NO HAZARD

X

B. INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section III.)

C. REMEDIAL ACTION NEEDED (If yes, camplete Section IVs) -

is anticipated.),

ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will
D. be primarily managed by the EPA or the State and what type of enforcement action

E. RATIONALE FOR DISPOSITION

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION
(0., day, & yre). :

G.IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE
ESTIMATED DATE ON WHICH THE PLAN wiLL BE DEVELOPED
(mo., day, & yrs). . T -

H. PREPARER INFORMATION

3. DATE (mor, day, &.yre).

t. NAME 2. TELEPHONE NUMBER _ :
Ceorce B . RabAr (212) 264— S76 7/28/20
: III. INVESTIGATIVE ACTIVITY NEEDED
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHMIEVE A FINAL DISPOSITION:
B. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information)
2. SCHEDULED 3. TO BE
DATE OF PERFORMED BY 4,
3. METHOD FOR OBTAINING ACTION (EPA, Con~ ESTIMATED ’ S. REMARKS
NEEDED ADDITIONAL INFO. (mo,day, & yr) tractor, State, etc.) | MANHOURS ]

—a. TYPE OF SITE INSPECTION
(1}] ’ o

(2}

e — ————— — e —— — —

(3)-

b. TYPE OF MONITORING
W ’

g e — —— | —— ot —

t2)

¢. TYPE OF SAMPLING
(1)

o i el —— m—— . — —— — o—

*

2)

EPA Form 720704 (10-79)
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Continued From Front

« III. INVESTIGATIVE ACTIVITY N

1)

2)

d: TYPE OF LAB ANALYSIS

— — D — — — | e —

Eﬁb and PART B- PROPOSED !NVESTIGATI\!‘?TIVITY (Continued)

"
4

)

2

b —

e. OTHER (specify)

C. ELABORATE ON ANY OF THE INFORMATION PROVIDED N PART B (on front & sbove) AS NEEDED TO IDENTIFY ADDITIONAL
INVESTIGATIVE WORK.

D. ESTIMATED MANHOURS BY ACTION AGENCY

.

1. ACTION AGENCY

2. LOTAL ESTIMATED

ANHOURS FOR
INVESTIGATIVE
ACTIVITIES

1. ACTION AGENCY

2. TOTAL ESTIMATED
MANHOURS FOR
INVESTIGATIVE

ACTIVITIES

a. EPA

b. STATE

c. EPA CONTRACTOR

d. OTHER (speclly) .

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & OffSite): Lis
strict access, provide alternate water supply, etc. See instruc_:tions

t all emergency actions needed to bring site under imn::edinte control, e.g., re~
for a list of Key Words for each of the actions to ‘be used in the space below,

2. EST. 3. EST. 4. . . : :
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1. ACTION DATE DATE (EPA, State, S.ESTIMATED COST INDICATE THE MAGNITUDE OF
(mo,dsy,&yr)l(mo,day,&yr)l Private Party) THE WORK REQUIRED

$

$

$

$ L

$

$

B. LONG TERM STRATEGY (On Site & Off-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring wells, ete.
See instructions for a list of Key Words for each of the actions to be used in the spaces below. -

2.EST. 3. EST. 4. ' : T
B START END " JACTION AGENCY 5.SPECIFY 211 OR OTHER ACTION;
1.ACTION DATE DATE (EPA, State 5.ESTIMATED COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)l(mo,day,8yr) Private Party) . 5 . THE WORK REQUIRED
g $
. $ . :
$
$ ) .‘ -
$
s . - -
C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY T
2. TOTAL EST. . 2, TOTAL EST.
1.ACTION MAQE&‘E’SFAFLOR 3. TOTAL BST. COST 1.ACTION AGENCY M Q’éa‘éﬁfﬁ.‘.’."“' 3. TOTAL EST. cosy
1 _AGENCY ACTIVITIES REMEDIAL ACTIVITIES ' ACTIVITIES \
a. EPA S b STATE
3. OTHER (apecily)
c. PRIVATE
PARTIES

EPA Form T2070-4 (10-79) REVERSE
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